MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037572

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

- - P . " . L L ¥ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No., o— - —em—Primary Registratian District o _____________g.gim.r'! No_: N s

ON THIS sTUR =11 [

Phﬁ ‘OF BEJATH ' 2. USUAL RESIDENCE (Wheare deceased lived. I institution; Residence before
. COUNTY | ) a staie MJ ssouicounty admission}

b. C(IJLY {If owiside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Ingide Limits
'

OWNST  LOUIS MO Swn St Louis va R NoD

c. FULL NAME OF [If NOT In howpltal, give location) Inside Limits d. STREET (If cutside, give locatian} Reside on Fag_

VS 300
Rev. 4/59

HOSPITAL OR

INSTITUTION Yes[] NoD) AODTSZ'? De Soto Yer O No

FTEY

~

0

Q"B’hTE AMENDED

a ;3 P
3. NAME OF DECEASED i T Middie Last 4, DATE Manth
[Typea or print) OF

ANNA - CILMERE PEAM _ QOT.3 'Egéé
5. SEX 6. COLOR OR RACE 7. Marriet?E)  Mever Married [] |8. DATE OF BIRTH | 9- AGE (lews birthday) [1F :E ‘D :: UNDER 24 HR
dow ivoree - Months ay's ours Min.
Pemale |ihite wawed D o0 201879 88 [ o [

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt. gf ing life, even if retired} y
At "Hoke 4t Home Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF P&i D Oll WIFE

John Diehl Not Known ohn E

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. o E
{Yes, nmunhnown) (If yes, give wnwbualuf servi - | Um ilmere 1 52? ‘P SOt : ::

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CALSE (a}

Conditions, If any, OUE TO (b) \) Co)’l ?M M KO\:VQAJM-Q-

Wbl:‘h 3 ri“{';: - MM M OLMQ-Q—A' Y
above cause {a), .

tating the under-

I’y?nlg"° “uemu last. DUE TO {c) aﬂ'

PART 11, OFTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but nor related 1o the terminal PART 111 If  decessed was female wem
direese tondition given in PART | {a} there a pragnancy in last 90 days.

‘i.z 0'0 ID Tes l B No I 0O Unknown

— WAS AUTOPSY | 20a, ACCIDENT 5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter neture of iniury in PART 1 or PART Il of item 18.)
PERFORMED? m} ] ]
YES@ NO3
. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED e, PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factery, strast, office bidg., etc.}

NOT WHILE AT WORK ] . .
. 'Dﬁei{#@_and last saw o, alive on_leﬁ_/.éa———
on the dare staled above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

.515 LAFAYETTE AVE [0/3/63

a. BURIAL, CREMATION, | 23b. DATE METERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)

efea " | 10-5-1963 Sunset Burial Prk [St. Louls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS ) 25, DATE RECD. BY LOCAL REG.

WINGPERMUEHLE 3819 So Grand Hlvd (CT.5 .1963

(Licensed Embalmer’s Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Martin 8tein, M.D,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER .

-

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

. .
working under my personal supervision.

Student

Signature of Siudent Embalmer

Licensed Embalmer No'

P. O. Address

: ~
No?e The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




